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BLINDNESS  IN  THE  CENSUS 

A  recent  study  of  the  causes  of  blind- 
:! ness  revealed  the  surprising  uncertain¬ 
ty  and  incompleteness  of  the  best  avail¬ 
able  statistics  with  regard  to  such 
causes.  (American  Journal  of  Ophthal¬ 
mology,  1929,  v.  12,  page  965.)  This 
year  the  census  will  be  taken  in  the 
I'United  States,  and  will  include  an  at¬ 
tempt  to  determine  the  number  of  the 
|| blind  and  the  causes  of  their  blindness. 
But,  as  has  been  pointed  out  by  Dr. 
Harry  Best,  in  the  most  complete 
book  about  blindness  yet  published,  and 
in  alluding  to  the  results  of  a  previous 
census,  “these  returns  do  not  possess 
absolute  accuracy”. 

In  the  statistical  analysis  of  the  last 
census,  1920,  it  is  pointed  out  that  “cen- 
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sus  enumerators  must  differ  in  their 
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standards  concerning  what  persons 
should  be  reported  as  blind.  Even  ex¬ 
perts  often  have  difficulty  in  deter- 


mining  whether  blindness  exists  in 
;  individual  cases.”  As  to  causes  of 
blindness  it  is  admitted  that  “the 
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cause  reported  represents  in  numerous 


cases  only  the  patient’s  diagnosis  and 
not  the  doctor’s”.  It  is  hardly  to  be 
hoped  that  census  reports  will  ap¬ 
proach  absolute  accuracy,  so  long  as 
they  represent  the  impressions  individ¬ 
uals  have,  or  wish  to  give,  as  to  their 
own  defects  of  vision,  the  traditions 
their  families  and  acquaintances  have 
about  such  people,  the  statement  that 
some  family  doctor  is  supposed  to  have 
made  about  the  case,  or  the  conclusion 
that  an  enumerator,  ignorant  concern¬ 
ing  blindness,  may  have  come  to  in  the 
matter. 

A  good  census  of  blindness  will  only 
be  possible  when  each  person  supposed 
to  be  blind  is  examined  by  some  one 
who  knows  what  blindness  is  and  what 
conditions  cause  it,  and  who  has  skill 
in  making  the  diagnosis  of  such  condi¬ 
tions  and  in  tracing  them  to  their 
causes.  When  physicians  who  have 
made  special  study  of  diseases  of  the 
eye,  who  have  had  experience  in  recog¬ 
nizing  them,  and  who  have  a  broad 
view  of  their  possible  origins  examine 
and  report  on  every  case  of  alleged 
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blindness,  we  shall  have  statistics  that 
approach  scientific  accuracy;  but  not 
before  then. 

To  attain  such  accuracy  in  the  cen¬ 
sus  to  be  taken  this  year  in  the  whole 
United  States  would  be  impossible.  But 
accuracy  may  be  approached  for  limited 
districts,  where  the  enumerators  can 
report  the  name  and  address  of  every 
person  they  learn  of  who  is  said  to  be 
blind,  or  who  they  think  may  be 
blind,  to  a  trained  eye  physician,  or  to 
a  group  of  such  physicians,  or  to  an 
institution  with  such  physicians  on  its 
stafif. 

The  examination  of  such  cases  of 
supposed  blindness  would  have  to  be 
done  without  compensation,  to  be 
credited  as  part  of  the  large  amount  of 
charitable  and  philanthropic  work  that 
the  public  has  come  to  expect  of  the 
medical  profession.  But  it  would  have 
a  wider  significance  and  greater  value 
than  the  miscellaneous  mass  of  medi¬ 
cal  charity  that  is  given  in  the  form  of 
service  to  individuals. 

An  attempt  of  this  kind  would  throw 
light  on  the  defects  in  our  present  sta¬ 
tistics  of  blindness  and  on  the  methods 
for  making  them  more  accurate — for 
minimizing  or  offsetting  our  former  er¬ 
rors.  It  would  give  valuable  sugges¬ 
tions  for  the  planning  of  the  next  cen¬ 
sus.  Even  though  merely  a  very  small 
part  of  the  country  were  covered  by  it, 
the  value  of  such  original  scientific  re¬ 
search  would  be  made  evident.  The 
whole  profession  and  the  public  would 
learn  from  it  some  things  they  do  not 
yet  know  about  the  causes  and  pre-> 
vention  of  blindness.  It  would  be  a 
new  movement  in  cooperation  between 
the  government  and  the  medical  pro¬ 
fession,  such  as  is  needed  in  solving 
many  of  the  problems  of  public  health. 

To  special  physicians  who  might 
take  part  in  such  volunteer  service  for 
ophthalmology,  it  would  be  valuable 
practice  in  the  development  of  their 
own  professional  methods  of  examina¬ 
tion,  knowledge,  and  judgment.  Like 
other  professional  experience,  it  would 
count  in  their  dealing  with  every  future 
case.  Real  skill  in  a  profession  is  only 
developed  by  practice;  and  such  prac¬ 
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tice  as  is  here  suggested,  outside  the 
ordinary  limits  of  routine,  would  have 
a  high  educational  value. 

Any  organization,  institution,  or 
group  of  physicians  desiring  to  take  up 
this  line  of  investigation  should 
promptly  get  in  touch  with  the  super¬ 
visor  of  census  in  their  district,  to  find 
out  what  sort  of  cooperation  is  possible 
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Any  one  who  understands  the  lmport- 
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ance  of  better  statistics  of  blindness  can 
urge  the  improvement  upon  the  Census 
Bureau  of  the  Department  of  Com¬ 
merce,  in  a  letter  addressed  to  the  Di¬ 
rector  of  the  Census.  It  is  to  be  hoped 
that,  where  district  supervisors  are  pre- 
pared  to  cooperate,  plans  to  give  more 
certainty  and  completeness  to  the  cen¬ 
sus  of  the  blind  may  be  carried  out  in 
a  few  districts  differing  in  populations, 
industries  and  manners  of  living. 

Edward  Jackson. 
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THE  MANAGEMENT  OF 

MYOPIA 

Myopia  can  hardly  be  said  to  be  a 
problem  in  this  country,  such  as  it  is 
in  Germany,  for  instance,  and  the  num 
ber  of  “high  myopes”  is  relatively 
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small.  There  is  a  group  of  cases,  how¬ 
ever,  and  quite  a  large  group,  as  to  the  I 
practical  management  of  which  there  | 
definitely  crystallized  opinion 
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This  group  is  composed  of  those  af¬ 


flicted  with  “school  myopia 
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That  there  may  be  no  misunderstand¬ 


ing  as  to  what  is  meant  by  that  term,  mm 
it  may  be  defined  as  the  type  of  myopia 
which  appears  in  previously  healthy  or 
slightly  hyperopic  eves  of  children 


eight  to  twelve  years  of  age,  advances 
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slowly  to  between  four  and  six  diopters, 
or  rarely  to  eight  diopters,  and  then 
does  not  grow  any  worse. 

It  is  the  common  practice  carefully  to 
correct  the  refraction  of  such  patients 
under  cycloplegia,  to  test  them  again 
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about  once  a  year,  and  to  let  them  con- 
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tinue  their  studies  with  rather  casual 
advice  to  limit  the  use  of  their 

especially  by  artificial  light.  In  some 
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textbooks  advice  is  vaguely  given  to  the 
-* 


effect  that  it  may  be  necessary  to  take 
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the  child  out  of  school,  to  give  him  an 

J  1  1  *  I*  4 

outdoor  life,  and  so  on. 
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